STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET

P.O. BOX 942732

SACRAMENTO, TA 942347320 . September 11, 1995

ACWDL Information Letter No: I-95-18

- All County Welfare Directors
All County Medi-Cal Program Llalsons -

_ SEPTEMBER 1995 QUALIFIED BENEFICIARY (QMB) AND SPECIFIED LOW-INCOME
'ENEFICIARY (SLMB) MAILER |

: 'I'hc_purpose of this letter is to inform you that the Health Care Financing Administration (HCFA)

' send another mailer this month to 33,921 persons in Cahfom:a who could potentially be
~eligible for QMB or SLMB benefits. A copy is enclosed for ! your information. These persons are
: 'Medlcare eligible but were not receiving Medi-Cal at the tlme they were identified.

untxes should be reminded that if the person contacts you and is not receiving Medlcate Part A
I wishes to apply for QMB benefits, he/she must first apply for "conditional” Part A benefits
- with Social Security Administration (SSA) during the gene_ral_ enroliment period (January through
R -March) if he/she has not already doné so. Persons who ap Iy ‘during this cnroliment penod will.
.not be entitled to benefits until the following July. :

:f;y_‘?.“ .]_'_nave any further questmns, please contact Marge_,_" 3uze as at (916) 657-0726

Original signed by

Ricardo Bustamante for
FrankS Martucci, Chief . :
Med| Cal Ellglblllty Branch - .

- Enclosure




08-22-95 03:18PM  FROM Medicaid Buresu T0 CALIFORNIA F092/002

DEPARTMENT OF HEALTH & HUMAN SERVICES Hnltﬁ Care Financing Administration

6325 Security Boulevard
Bnltlmam. MD 21 207

Dear Medicare Beneficiary: AlB 21 o5

GOOD NEWS! You may be eligible for assistance under the Qualified Medicare
Beneficiary (QMB) program offered through your State Medical Assistance office. . If you
quatify, you will pay less for hospital, physician, and other Medicare Services.” Whether you
qualify will depeud on your income and the value of things you own. '

If you quahfy forthc QM program, the State mu pay your Medicare hospital ctible (37 16),
youir Medicare Part B Medical Insrance premium of $46.10 per month as wel our $100

annual Part B deﬂiic_tible. Dq:endmg on which doctor you see, the State mly pay your 20

'mes your Income cannot be more than 3643 per month

or $856 per month for & couple. In Alaska, the monthly
an individual and $1 065 fora couplc In Hawaii the incc

WHAT TO bo 1 YOU THINK YOU QUAL[FY?

If you think you qunley you may file an apphcutwn for Medicaid at your State, county or local

wedical assistance office. Check your phone directory for the office nearest you. - “You can find .
' these offices lsted under Medicaid, Social Services, Medical Assistance, Public Asswtancc.

Human Services or Community Services.

Director
Medicaid_ _Bureau





